
*Personal privacy information* 

Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information -006 
Provitlc all 1-.nown. required in rormation. If' required data field infomialiun is unknom1. designate as such in appropriate arcu l'3ge I of 3 

Ro,, I Reporter Name Submission date. Contact person (if different than reporter) lntcmal I[) 
r 28-Ju11e-2018 811111/ee William~ 221628., 

Administrative 
Data 

Address 1\ddress 
MO 2 T. W. : llexantler f)ri l'e 
USA RT/', NC 2770'1 
Phone If. Phone II ( 919) .'i./9-2255 

Incident Status: I .ocation :ind date of incident Date registrant W~ incident pan of larger study? 
New MO beca111c aware of No 

USA incident. 
0412912() I H fJSllll /211111 

Row 2 EPA Registration # (Product I) EPA Registration II (Product 2) Er A Registration ft ( Product -') 
72155-l{JJ ,\'/rl /\'/,I 

Pesticidc(s) 
Involved 

A.I. (s) A.I. Cs) A.I. (s) 
lltdaziflum. (i(1•plto.rnte- 1\1/;I W/.:-1 
f lupropylu111111111111it1111 & Diquut 
Dihromidc! 

Product I name Product 2 Name Product J Name 
D11mZ011e H'c!c!il mu/ Grlls.~ Ki/fer- NIA /V A 
RTl{ 

Exposed to concentrate prior to Exposed to concentrate prior lo Exposed to concentrate prior 10 

dilution? No dilution? ,V.1.-1 dilution? NIA 
Formulation So/11tio11 Reatfr To U.,e Formulation N/•1 Formulation J\1/A 

RowJ Evidence label Incident site: (examples include home. Situation (act of using product): {examples 
directions were not yard, school, industrial. include mixing/loading, reentry, application, 

Incident followed? /\'fl nursery/greenhouse, surface water, transportation, repair/ maintenance of 
Circumstances Intentional misuse? commercial tur1: bui !ding/office. furc-st/ application equipment, manufacturing/ 

No woods, agricultu ral (specify crop) right-of- formulating). 
way (rail, utility. highway)). See focitfenf Description Notes 

Applicator certified? Owu ResMe11ce 
UNK 

I low exposed: 
(examples include 
direct contact with 
treated !:urfacc, 
ingest ion. spi II. dri tl. 
runofl) 
See l11cide11t 
Description Notes 
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Voluntary Industry Reporting Fom1 for 6(a)(2) Adverse Effects Incident Information 
l'rovidc till known. r<!quirc<l infonnation . If required data field information is unkno\\l1. designate as such in apprupria tc area Paj/.e 2 of3 

11rief description of ind dent circumstances. 

Ma.1• I 20/8 l:.f91'M 
llx: Caller state.~ tit at Jhe product was used ill the yard 011 5/29/18. It Il'Os ti /wt da.r w1d the product dric quic/l(r. The next 
day lter 3p, daughter picked up (I rock anti the m1tlersi,te of tire mc:k wus wet. Siu: is 1111s11re if the wet wu.f ,·uused by rai11 "' 
the product. Caller washed cllilrl's /Jamls. Today child said site did11'tfecl good a111I site Jw.\· a temp of 99-W/. Coller RiJ 
aski11g if tlte s.cr i:011/d be relutecl tu the 11se ofth e J1rod11ct. 

A : Prnr/11ct has r, wide murgi11 vf sflfety 1/wug/1 mflJ' he irritati11g if left 011 the .\·/t.i11f or a prolonged period r,Jtime am/ sxs t1re 
transient. We would 1101 e.i:pect tie/ayer/ .U :\'. Tit is p rQd11ct is nut expected Jo cu use a f e1•er. If any new or 1111cxpec1f!d 
.fJwIptom.11 th.'l•elt>p or the .-.ymptams urf! 1101 impr0t•i11J! or re.wfi,it,g ,,s we lw,•e tliscussetl, plet1se cn11t,1ct 11s 2417 so tltat ll'e ca11 
1ul11i.~e rmfurtlter treutmeut or tlelermi11e if referral to a h eu/thcart• professional mighr be needed. 
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Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
l'rodd\! all known. required i11fonnarion. If required cfoca field infonnation is unknown. tk:signate as such in appropria1c area Page 3 or3 

Dcmograph ic in lormat ion: 
Age: 3 Year(s) Sex: Female 
Occupation {if relevant) 

Not specified 
If fc1nalc. pregnant? 
NO 

Typeofmedkal care sought: 
(examples include none. clinic, 
hospital emergency 
department, private physician. 
PC-C hospital inpatient). 
Nrme 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute < 
JJ/,r.~ 
Patient weight: U11k11ow11 

1 luman severity category: 
HC 

Exposure route: 
U11k11ml't1 route 

Was exposure occupational? 
Not .rpedfit!d 
If yes. days lost due to illness: 
Nnt .ipeci/ied 

Was udverse effect result of 
suicide/homicide or attempted 
sui cide/hom ic ide? 
No 
T ime between exposure and 
onsc1 of sympto ms: 
J d"JS or le~.,; 

List signs/symptoms/adverse effects 
\liffellu11eo11s-FeJ1erlhyperthermia 
M iscel/u11eo11s-.\la/ais~ 

Was protective clothing 
worn (specify)? 
None Heported 

If lab tests were pcrformc<.l. 
I ist test nnrnes and rcsu Its (If 
available, submit repons) 
No11e Reported 

This box can be used to provide any explanatory or qualifying information surrounding 1he incident. (add additional pages if 
neccssnry) 

Internal ID II 
2216285 

21 




